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ELECTRICITY AS A FACTOR IN RATIONAL THERA- 
PEUTICS. 
BY JOHN V. RIGGS, M. D., AMSTERDAM, N. Y. 


In this thesis I shall endeavor to write out some opinions in rela- 
tion to the therapeutic action of this most potent remedy, that I have 
derived from a use of it in the treatment of disease during the 
past twenty years. In this connection I shall only speak of its ap- 
plicability in the treatment of diseases of the nerves. 

Many foreign writers upon this subject express the opinion that 
in the medical profession of to-day there exists a great amount of 
knowledge concerning the medical uses of electricity, and a conse- 
quent good understanding of the proper methods of its administra- 
tion. I am, however, sorry to say that I have found quite the op- 
posite tobe true. That, in all of my conversations upon this sub- 
ject with physicians in this country, and more notably in this state, 
an exceedingly meagre knowledge on their part has been revealed. 
This should not be so, for any person can, with a slight expenditure 
of money, avail himself of a very perfect and efficient apparatus for 
its generation and administration, together with printed literature 
upon the whole subject of its mode of application, 
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In the various diseases incident or peculiar to the nerves, I be- 
lieve electricity, in the form principally of galvanism, to be a true 
polychrest, and that it almost completely fills up that gap where the 
curative action of drugs always fails, that is so well known to every 
practitioner of experience. Just so sure as powerful electrical cur- 
rents will paralyze the healthy nerve and muscle, just so surely is it 
a remedy for similar conditions when induced by disease. Asa 
remedy for all nervous affections, it is fully as curative, certain and 
positive, in its action, as arsenic or quinine is in intermittent fever, 
phosphorous or veratrum veride in pneumonia, or colocynth in intes- 
tinal colic. 

As the exact dose of medicine necessary for the cure of disease is 
as yet unknown, so also is that of electricity not yet clearly defined. 
However, from.a long experience in the use of this remidal agent, I 
have arrived at one definite conclusion concerning the dose, namely, 
never, under any circumstance or condition, in treating nervous dis- 
orders, administer a current so strong as to prove disagreeable or 
painful to the patient. 

In the general use of electricity, I have found the primary or gal- 
vanic current in a large majority of cases to be the most useful and 
curative. This current I obtain in most of my applications from a 
battery of seventy-five cells of the gravity or sulphate of copper ele- 
ments, each of which is one gallon in capacity. It is so arranged 
that I can instantly call into use any number of cells, from one to 
the full battery. This apparatus has many and decided advantages 
over most other forms for the practitioner, as it can be placed out of 
the way in any spot free from frost (my own is in the garret), it gives off 
no fumes, and only needs attention once or twice a year, which are 
very important points in its favor. It is not, however, portable, and 
therefore, in that respect, is not equal to the twenty, forty and fifty 
cell bichromate batteries, manufactured by the Galvano-Faradic 
Manufacturing Co., of New York. Their instruments can be carried 
about by hand or carriage, without danger of spilling the solutious, 


it being possible to turn them upside down without accident oc- 
curring. 
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With reference to the particular kind of current to be made use 
of in special cases, I am unable to give any definite ideas, some 
writers advising weak secondary or faradic, and others proclaiming 
the good ‘results of strong primary or galvanic currents in like cases. 
My own opinion is, that if electricity is the homceopathic remedy in 
a particular case, you have only to conclude as to whether you will 
give a high or low attenuation, keep within its secondary effects, and 
act accordingly. And in regard to the direction of the current, I 
am decidedly in doubt as to whether it has any important bearing as 
to final results. With regard to the secondary, it can scarcely be of 
moment, for that is always given off ina to and fro direction. Each 
opening and closing of the primary circuit, caused by the vibration 
of the armature, obliging the secondary or induced currents to flow 
alternately in opposite directions. As to the particular direction for 
the primary or battery circuit being essential in given cases, I will 
only say, that I formally held that it was, and did carry out the di- 
rections in this regard, laid down by Dr. Poore, the celebrated Eng- 
lish electrician. I probably would have continued to operate in this 
way until now, had not a peculiar accident or circumstance occurred, 
which convinced me that such proceedings were at least unnecessary. 
I allude to the fact, that for rather more than a year, I had been ap- 
plying my primary currents as:above, excepting that the accident 
caused the circuit to be produced in each manipulation in just the 
opposite direction from that which was intended. This was occa- 
sioned by the accidental crossing of the conducting wires as they 
passed down through the floors from the garret where my battery 
was placed, It was during this time that I made some very notable 
cures, and yet by mistake I was operating just contrary to the advice 
of some standard authorities on the subject. From this has grown 
‘a lack of confidence in the necessity of the circuit being produced in 
a definite direction in given cases. 

I consider it highly important that, in order to properly treat any 
disease dependent upon a paralyzed or .weakened condition of the 
nerves supplying the part, we must first see which of the two cur- 
rents are able to produce contractions in the parts, and use only 
that one which will so act, and only with enough battery power to 
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procure gentle, yet decided, movements of the muscles. If the cur. 
rent is to be an interrupted one, then the make and break must be 
produced by an instrument which will allow of not more than two, 
or two and a half, vibrations a second. Otherwise, by rapid inter- 
ruptions, we are very apt to weary the already debilitated nerve, and 
thereby produce aggravations. In some cases we will only succeed 
with the constant uninterrupted current. 

As an evidence of the utility of the electrical treatment in diseases 
that aré usually classed as intractible and incurable, I will, in brief, 
mention a few cases so treated by myself during the past few years, 
And first of all I will say concerning that great bugbear to the pro- 
fession, constipation, that I believe every case can be cured by galvan- 
ism, that is dependent upon loss of nervous energy and consequent 
weakened peristaltic action. I have never failed to produce a cure 
in such cases. 

In two cases of paralysis of the muscles of the cesophagus, (render- 
ing deglutition impossible), one as a result of diphtheria, and the other 
caused from a blow received upon the throat, a speedy recovery was 
the result of the use of the primary current used in the mild power, 
with slow interruptions. 

A single case of complete aphonia, that had lasted several months, 
was completely restored to perfect voice, in five applications of same 
vibrations as the last, from forty cells of gravity battery. 

One case of paralysis of upper eyelid, allowing the part to droop 
so as to completely exclude light, was completely cured in two 
weeks, with constant circuit from eight cells of battery. 

In hysteria, I have uniformly derived much better results from 
galvanism than from the use of medicines, more especially if the 
origin was spinal. 

Those cases of sciatica that so frequently resist the administra- 
tion of drugs, will almost invariably yield to a skilful treatment with 
either galvanism or faradism. 

One case of hiccough, fiven up to die by several physicians, was 
successfully treated by galvanization of the two phrenic nerves, 
vibrations being very slow, and battery weak. 

And so I might continue to give from memory alone, many cases 
cured by electricity in my general practice during the last few years, 
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—cases which I have no doubt would have proved incurable under 
the effects of drugs. 

Now that the scientists of nearly the whole world are deeply en- 
gaged in searching, by means of this wonderful force, fora new 
light and a new power, it certainly becomes us as investigators in 
the healing art, not to be remiss in our duties, but to bend all our 
energies towards deriving from it a@// there is of its health-giving 
properties. The field of research is an enormous one, with much 
yet to be accomplished, and if we do not desire the appellation of 
“ old fogies,” we must keep pace in this respect, with the ever-rapid 
strides of a fast advancing age. 


POINTED THOUGHTS ON MEDICAL PRACTICE. 
BY E. V. SHULENBERG, M. D. BUFFALO, N. Y. 


I. It is necessary that those who devote themselves to the 
practice of medicine should be fully educated, in order to warrant 
the expectation of acquiring character in their profession ; and as 
an indirect stimulus to their exertions, they ought to be made 
acquainted with the difficulties which lie in their way, that they may 
not, in disgust, when too late to retrace their steps, abandon the 
high road to honorable preferment and study to compensate them- 
selves for their disappointment, by converting the privileges they 
possess into a mere trade-stock to accumulate wealth. It is a truth, 
that the path to wealth, if not to eminence, is best found in a spirit 
of worldly accommodation, which consults the prejudices rather than 
the reason of the multitude ; for, however ignorant that multitude 
may be, there is not an individual of them who will not accept a 
deference to his opinion as a compliment to his intelligence. It is 
also true, that the medical profession addresses itself to the heart 
rather than to the understanding, to the feelings rather than the 
judgment, and that this is the fruitful source of much of the diffi- 
culty with which the physician must contend in his pursuit of medi- 
cal distinction. Sympathy with suffering makes a firm friend, hence 
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the intelligent discharge of the obligations of duty are merely ac. 
knowledged or forgotten altogether, while a little part of the service 
rendered with apparent and officious interest for the distressed js 
received with a gratitude which memory will always cherish. §o 
universal is the operation of this principle, that the uninformed, the 
impudent and the cunning who, fer fas e¢ nefas, become legally au- 
thorized to practice, make their advantage of them to conceal their 
ignorance or to mask their hypocrisy, and they do admirably answer 
either purpose, that they are successful for both. 

II. As by attrition, the rough edges of the hardest materials 
will be made smooth, so will differences of opinion be modified and 
asperities of feeling be softened by frequent intercourse. The more 
thoroughly men become acquainted, the more will they respect the 
sentiments of each other; and most persons will be found to possess 
good qualities which we shall learn to appreciate, while we may be 
lenient with regard to their failings. 

III. Medicine is one of the liberal professions, and its charac- 
ter can be supported only when it is exercised on principles, just 
and liberal. 

IV. A distinguished writer on moral philosophy says that 
physicians are under obligation to do much for the poor, for advice 
costs nothing, and drugs but little. 

V. As the long continued gentle exercise of any one of the senses, 
like that of watching the graceful moving of a field of grain, or listen- 
ing to the murmur of streams, or the humming of bees, produces 
sleep,.so does the undisturbed routine of professional duties induce 
intellectual somnolence in him who plods his daily round, unthought- 
ful of all besides the few familiar faces, objects and scenes, which 
pass monotonously before him. 

VI. Sydenham says, (Hist. Heroes Med., p. 210): “ The pomp 
and dignity of the medical art is less seen in elegant formule than in 
the cure of disease.” 

VII. I trust that the opinion that a man is born a physician, is 
exploded with those days of ignorance which gave it birth, when the 
practice of medicine was enveloped in the mysteries of magic and 
hypothesis. Such errors must be effectually dissipated by the plain 
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and'simple rules which have reduced medicine to a regular science, 
‘to be acquired only by assiduity and perseverance in a course of 
systematic education. 

VIII. It is only by the exercise of freedom that changes and 
improvements have ever been introduced in medical practice, and 
herein lies the only hope for further improvements. Medical art 
can be advanced toward the realm of science only by granting the 
largest liberty of thought to all its followers. 


PUS-CORPUSCLES, LEUCOCYTES, LEUKA!MIA AND 
PYA‘MIA. 


BY ROLLIN R. GREGG, M. D. 
(Continued from page 137.) 


Another important question in connection with leukemia, re- 
mains to be settled. I allude to 


ENLARGEMENTS OF THE SPLEEN, LIVER AND LYMPHATIC GLANDS, 


which are so common in this disease. And here the profession, as 
it is so prone to do, has clearly put the effect for the cause and made 
confusion worse confounded. Enlargements of the spleen, liver and 
other glands, under such circumstances, are simply results, not 
causes; and why? Because these organs are overworked in such 
cases, and must be enlarged in order to do the extra work thrown 
upon them, or death would occur much sooner in all these cases, 
than it now does in any. This shows another instance of nature’s 
struggles, under every possible circumstance, to preserve life as 
long as may be. 

All know how certainly, and sometimes how rapidly, the heart en- 
larges when’it is forced to overwork, by its valves becoming 
thickened, or their free action in any way interfered with, then why 
not other organs as well, when forced to greatly increased work to 
preserve or prolong the life of the patient? If the heart did not 
enlarge under the conditions named, so that it could perform the 
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extra work then devolving upon it, and drive the current of blood 
through, or past the obstructions of thickened valves, etc., death 
would occur in all such cases much sooner than it now does through 
enlargement of the organ; and the same of every other organ in its 
specific work. 

The extra work thrown upon the spleen, liver and lymphatic 
glands, (one or all these organs combined), in leukemia, is, of course, 
to disintegrate, and more or less dissolve the leucocytes, or blood- 
corpuscles prematurely decolorized inthe circulation by the diluted 
serum, so that they may be excreted through the excretory glands 
of the large intestines as foecal matter, thus to avoid the certain and 
speedy death that would follow, if they were retained in the circu- 
lation. Such decolorized blood-corpuscles, being dead, or dying 
bodies, which, as we shall see, rapidly tend to putridity, would poi- 
son the whole system and quickly destroy life, were they not 
expelled as fast, or nearly so, as their life is taken under this diseased 
condition. 

Therefore, let it henceforth be remembered that enlargements of 
the spleen, liver and lymphatic glands, in leukemia, are the results 
of a premature and too rapid decolorization of the red corpuscles of 
the blood, in the general circulation, by a too watery serum, together 
with the overwork thrown upon those organs in disintegrating said 
corpuscles, and casting out their debris more rapidly than natural ; 
and not that said enlargements are the cause of leukzemia, as has 
always hitherto been taught. But what is of much more practical 
importance, let the treatment of such diseased conditions hereafter 
be governed by the true facts of the case, and no longer by mere 
surmises, or be based upon false theories. 


PY HZ MIA. 


We have now reached this last branch of our general subject, to 
which, in conclusion, we will give a little attention. Pyzmia means 
pus in the blood, or, as pus-corpuscles are the only distinctive element 
of pus that can be recognized as such, it means pus-corpuscles in the 
blood—from which they may be rapidly secreted or deposited to 
form an abscess, without this abscess, or the part in which it 
develops, going through the preliminary steps of suppuration, as 
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do boils and all ordinary abscesses. The abscess, in so-called 
pyemia, may form in a day, or even in a few hours, without the 
slightest preceding inflammation, or other operations of common 
suppuration. It is simply a secretion or rapid deposit of pus from 
the blood in any part, which pus, or pus-corpuscles, have been 
formed elsewhere and carried there in the blood to be deposited. 
The process by which this is done will now be the object of our 
inquiries. 

Under but three conditions can pus-corpuscles, from an abscess, 
ever enter into the general circulation; and these are as follows: 

First. When resolution takes place in a gathering abscess, after 
pus-corpuscles have formed, but before suppuration has been com- 
pleted; that is to say, after more or less of the blood-corpuscles con- 
gested inthe part have been decolorized, but before the walls of 
the capillaries have given way to let the corpuscles come together 
in mass, preparatory to being discharged off as pus-corpuscles. 
When resolution does take place under such circumstances, the, as 
yet, unbroken walls of the capillaries contract and force the stagnated 
and decolorized corpuscles along into the veins, and thence into the 
general circulation, to appear there as pus-corpuscles, and be 
deposited from it in other parts, sometimes far removed from where 
first formed, or decolorized. 

Secondly, When an abscess does complete itself and discharge 
in the usual manner, all the blood-vessels outside of, but near the 
walls of the abscess, are sometimes greatly congested and the red 
corpuscles decolorized in them, the same as within the confines of 
the abscess, but there may be no solution of continuity of the walls 
of said outside vessels, to let those decolorized corpuscles out into 
the abscess, in which case these vessels finally contract and force 
the corpuscles along into the veins beyond, to be carried throughout 
the system, as already described in ordinary resolution. Indeed, 
this is a partial resolution in the outskirts of the inflamed mass, 
where the action has not reached the intensity it does in the central 
portions of the abscess. 

Thirdly. The third and last condition of pus-corpuscles from an 
abscess entering the circulation, is when the abscess bursts into a vein, 
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or when veins of some size are cut off by the suppuration and left 
with open mouths in a dependent position, so that the pus may flow 
into them by the force of gravity, and thus be carried into the circy- 
lation. But neither of these two results is probably of more than 
rare occurrance, as all the blood-vessels, at the bounderies of an 
abscess, are almost universally plugged and sealed with fibrin during 
the inflammatory process, or bythe time suppuration is completed, 
so that ruptures into veins can but seldom occur, and open mouths 
of veins are rarely if ever left, to take up the festering contents of 
an abscess and carry them into the blood to endanger life in that 
way. 

Nor do the adsorbents ever take up pus-corpuscles whole and 
carry them into the blood, as used to be taught. It is a physical 
impossibility. They, the absorbents, may and not unfrequently do pick 
the corpuscles to pieces, and carry away their ultimate particles into 
the blood, but they are no longer corpuscles in that case, and do 
not cause pyzmia, but are similar to the ultimate particles of other 
worn out cells, taken up by the absorbents for a final casting out of 
the system without serious disturbance. Besides, in the case of 
pus-corpuscles, when absorbed, it is the fluid portions of them that 
are first taken, their salts being left quite commonly as a chalky 
deposit that requires more time, often a good while, for their entire 
absorption, as sometime occurs in the case of absorbed tubercles. 

Therefore, if pyzemia cannot result from the action of the absor- 
bents, and can but seldom or very rarely occur from suppurations 
bursting into veins, or cutting off veins to leave open ends for the 
pus to flow into, there are but two methods left by which pus, 
from an abscess, can by possibility enter the circulation, and these 
the first two methods named, or by resolution within or just outside 
the abscess. But the second of these ways can amount to very 
little in any case, and probably never sufficient to cause pyzmia, 
which throws us back almost wholly upon ordinary resolution, by 
which to account for all pyeemic abscesses and pyzmic conditions, 
unless we admit a new and much more satisfactory element into the 
problem, 
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Resolution does account for some cases of pyzemia, no doubt, but 
it does not and cannot account for a// cases of it, and especially not 
for those cases that are wot preceded by either acute or chronic 
abscesses, and it does not account for many of the worst cases. What 
then does account for all those cases that resolution does not 
account for? Why, we are simply driven back to leucocytes, or to 
plood-corpuscles decolorized in the general circulation by dilute 
serum, till they present the identical appearance of pus-corpuscles, 
for the proper solution of this problem; and that this does properly 
and fully settle the question, may be seen by the following quota- 
tions from Virchow and Carpenter. On page 212, “Cellular Patho- 
logy” Virchow says: 


‘Colorless blood-cells are so like pus-corpuscles as easilyto be mistaken for them, 
so that if, in any specimen, we meet with such elements we can never say with 


’ 


certainty off-hand whether we have to deal with colorless blood or pus-corpusc les.’ 

On page 186 he also says: 

“On defibrinating blood, rich in colorless-corpuscles, and allowing it to stand 
a double sediment forms, a red and a white one. The red one constitutes the 
deeper, the white one the more superficial stratum, and the latter looks exactly as 
ifa layer of pus were lying upon the blood.” 

And, again, he further says upon this subject, page 202: 

‘*Once, before I left Berlin, this singular case occurred to me, that, when I punc- 
tured the right auricle, the physician who had treated the case, cried out, astonished: 
‘Why, there is an abscess there!’ so like pus did the blood appear. 

In these quotations from Virchow, we have sufficient proof of the 
great similarity, if not of the actual idendity, of pus-corpuscles, and 
decolorized blood-corpuscles, or leucocytes; and in it we find the 
sufficient explanation of all those cases of pyzemia, that arise spon- 
taneously, so to speak, or without a preceding abscess from which 
pus is carried into the blood. In all such cases, therefore, which no 
doubt constitute by far the greater part of all subjects of pyzemia, it is 
a decolorization of the red blood-corpuscles in the circulation, that 
leads to the pyzmic condition; and it matters little in the result, 
whether the red corpuscles of the blood have first been decolorized 
by their deposit in an abscess, and then been carried into the blood, or 


whether they have been decolorized by circulating in a too watery 
medium, and from there deposited in the pyzmic abscess. In 
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either case, it is one and the same body that does the mischief, 
namely decolorized blood-corpuscles. But to confirm the proof 
upon this point, we quote the following case from Carpenter’s Physi- 
ology, page 188: 


‘* Dr. C. J. B. Williams mentions a case of Albuminuria proving fatal ‘in six days, 
with effusion of pus into the joints the day before death, in which the coloring 
matter was found to be dissolved in the liquor sanguinis, scarcely any perfect cor- 
puscles being left.” 

As will be seen, nothing is here said about a preceding abscess 
from which the pus could have originated, to have been taken into 
the blood and then secreted into this patient’s joints the day before 
death, to account for this case of Pyzmia, but the facts prove 
that said pus had a far different origin. We all know how excess- 
ively watery the serum becomes in many cases of Bright’s disease, 
and a little reflection must satisfy any one, especially in view of what 
has gone before in these pages, what was the source of the pus so 
rapidly or quickly developed in this case. Carpenter says there 
were scarcely any perfect blood-corpuscles left in the patient’s ves- 
sels, and that the coloring matter of those destroyed was found dissolved 
inthe liquor sanguinis; and herein we have the full and true explana- 
tion of the case. The serum was made excessively watery by the loss 
of its albumen, or a great portion of it, through the kidneys, and the 
red corpuscles were rapidly decolorized thereby, the hemetin being 
dissolved out of them, and set free in the serum, where it could be 
distinctly seen; while some of said decolorized corpuscles were 
deposited in the joints the day before death as pus-corpuscles, and 
only five days after the primary disease began. Could anything be 
more simple and rational, or more in accordance with nature’s sim- 
plicity in all things ? 

I might still go a step further with this matter of changed blood- 
cells, and show that all ¢wberculous corpuscles are simply blood-cor- 
puscles, decolorized either before or after their deposit, or congestion, 
to form tubercles, (decolorized sometimes before and sometimes 
after their deposit), then shriveled into the smaller size of tubercu- 
lous corpuscles, by yielding the water that decolorized them to the 
surrounding tissues; but both time and space forbid my now enter- 
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ing that almost boundless field, so this labor must be deferred to 
another and more fitting occasion. 

What a wonderful unfolding, therefore, of the mysteries of dis- 
ease, does the simple fact of a decolorization of the red blood-cor- 
puscles, under various circumstances, afford us. All suppurations, 
the greater part of all ulcerations, and all cases of leucocytes, leu- 
kemia and pyemia, or formations and secretions of pus under 
every conceivable circumstance, are fully and scientifically explained 
by it; but what is of even more consequence still, that greatest of 
all the mysteries of pathology, namely tuberculosis in all its forms, 
is thus made one of the simplest questions in medicine, and reduced 
to a strictly scientific basis. 

In the July or August number of this Journal a practical appli- 
cation of some of the facts given in this series of papers will be 
made. 





Correspondence. 


ULCERATION OF THE OS AND CREVIX UTERI. 
Mr. Editor: : 

In reading an article in the February No., Vol. 2 of your 
Journal, by Prof. Babcock upon “ Ulceration of the Os and Crevix 
Uteri”’ I am incited to a word in reference to the treatment of the 
same, Corresponding to my own experience. 

I am convinced that the administration of remedies by the stomach 
alone, will never, (“hardly ever’’), cure ulcerated os and crevix 
uteri, any more than they will an ulcerated or granulated eyelid. 
In my experience, the topical administration of Aydrastin and gly- 
cerine, or the sulphate or muriate of hydrastin in powder, form, 
ist. ‘Trituration, applied directly to the abraded, or ulcerated surface, 
together with the internal use of hydrastin and pulsatilla or helo- 
nin has been highly satisfactory and successful, Chromic and nitric 
acids and nitrate of silver must needs be handled with great care, 
and then I doubt their efficacy to cure so satisfactorily and pain- 
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lessly to the patient as the hydrastin. The simpler our remedies, 
if as effectual and expeditious in their action, the pleasanter our 
practice, and the more satisfactory. While I do not decry any 
remedy or remedies that experience has proven curative or helpful, 
I nevertheless advocate those remedies which my own experience with 
the experience of others in whom I have great confidence, has 
proven equally as efficacious, and more simple and harmless in their 
application to a given case. 

In syphilitic ulceration I have always succeeded admirably, with 
the topical use of the protiodide - of mercury, together with its . 
internal use at the same time. I apply the powder directly to the 
diseased surface the same as in the use of the hydrastin, from two 
to six times a week, according to the severity of the case. I trust 
those who have never used these remedies, will give them a 
thorough trial, before condemning them. . 

C. D. Wooprurr, M. D. 





Selections and Abstracts. 


CATARRH AND DYSPEPSIA. 
py A. Pp. WHITTELL, M. D, 


The relation of dyspepsia to catarrh is of such importance in 
connection with the treatment of the latter disease, that it is a 
matter for wonder, that it has not been more prominently brought 
to notice in the many and lengthy treatises upon the subject. 
That dyspepsia is a frequent accompaniment, and often precedes 
a chronic naso-pharyngeal catarrh, is no new statement; but that 
it invariably exists and generally long ante-dates a chronic catarrh, 
and is the forerunner, and, to a certain extent, the cause of the 
presence of the catarrh, is the opinion of the writer, confirmed by 
oft-repeated observation in the treatment of that stubborn affection 
designated chronic catarrh. 

The treatment, recommended by writers upon the subject, has 
been confined too much to the seat of disease, with a view to bring- 
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ing about a modification of the affected mocous membrane by the 
application of astringents or caustics in a more or less dilute or con- 
centrated form, and even to the removal of portions of the lining 
membrane of the nose by mechanical means. The diversity in the 
methods adopted have been confined to a simple difference in the 
destructive character of the applications used—chromic and nitric 
acid, the actual cautery and the serrated forceps capping the climax. 
Safer and more rational means of treatment have been too much 
ignored; the treatment of the dyspepsia, faving in view the relief of 
the catarrh, has been almost overlooked. 

In the mind of a patient suffering from catarrh there can be no 
possible connection with it and dyspepsia; and hence it is not an 
uncommon occurrence for him to be undergoing treatment at the 
hands of a specialist for the catarrhal trouble while being treated by 
the family physician for dyspepsia. 


The usual form of dyspepsia accompanying catarrh is ‘character- 


ized by a somewhat enlarged tongue, bearing upon its sides the 
impressions of the bicuspids and first molar teeth; in color, pale or 
slightly bluish, the latter, especially, after a meal; near the tip 
smooth, dotted here and there with small, bright, -pink or red 
slightly raised follicles; at the base, a slight whitish fur, and a more 
or less deep fissure in the centre, extending half-way to the tip. 
This is clearly the tongue of chronic, atonic dyspepsia, with more or 
less enlargement of the stomach and permanent thickening of its 
mucous lining, not unlike the thickening of the nasal and pharyn- 
geal mucous membrane, with which it is directly continuous. 

The so-called “ hygiene of catarrh” is the hygiene of dyspepsia. 
The greatest benefit derived from a hygienic habit is more directly 
owing to the improvement of the impaired functions of the stomach 
than to any direct benefit to the nose and pharynx; for, above all 
other affections, dyspepsia demands a rigid observance of the laws 
of hygiene for its treatment.—San Francisco Western Lancet. 
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YELLOW OXIDE OF MERCURY IN EYE DISEASES. 


BY W. W. SEELY, M. A., M. D. 





I have so many inquiries in regard to the carrying out of the plan 
of treatment I have recommended, that I have thought it best to 
state clearly the various points in connection with the subject. 

1st. The yellow oxide should be very carefully made, to insure its 
freedom from all sources of irritation, such as the remains of the 
bi-chloride, etc. 

2d. As the vase/ine in the market seems to be, in many cases, im- 
pure or badly made, care should be taken to get the good. Often on 
preparing the salve it turns from the bright golden to a dull muddy 
brownish color. 

If both the oxide and vaseline are what they should be, the salve 
never changes color, no matter how long it may be kept. 

Of course it should be kept moderately cool. 

3d. The greatest possible pains should be taken to incorporate 
the oxide with the vaseline, so no fine balls of the former can be 
seen by using an ordinary magnifying lens of two or three inches 
focus. 

4th. I use it in all forms of corneal trouble (along with eserine in 
the severe forms especially of abscess and ulcer, providing there is 
no complicating iritis). But I begin with the salve as soon as J see 
the ease, not waiting for “the inflammatory symptoms to subside,” 
as is so much the custom. 

5th. I use it ” all forms of conjunctival inflammation (t. e., where 
the ordinary astringent-caustic treatment would be resorted to). 

I begin as soon as I see the case, not waiting for the inflammatory 
symptoms to subside. 

In purulent symptoms I may use, in addition, eserine. 

6th. I never use it oftener than once a day, except in purulent 
cases, when I use it twice. 

7th. I use a portion as large as two or three grains of wheat. 

8th. As regards the strength, I find that three to five grains of 
the oxide to the Aa/f-ounce of vaseline is sufficient, ordinarily four to 
five grains. 
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gth. Where to put it. Use either a smooth probe (silver), or a 
match smoothed off thoroughly, or a small camel’s hair brush, to 
take up the salve, pull the lower lid away from the ball, lay the probe 
or brush between the lid and ball, then close the lids over it and 
draw it out, thus freeing the probe from the salve. Move the upper 
lid over the ball so as to insure the salve reaching its under surface. 

If the salve causes any great smarting or burning sometime after it 
js put in, it may be tried once or twice more, to see if this continues; 
if so, a new preparation ought to be procured, because the salve per- 
fectly prepared ought not and will not incommode the patient in the 
least. 

The above points I mean in the most literal and in the strictest 
sense. With this plan of treatment, atropia, which dilates blood- 
vessels, ts absolutely inadmissible, except where the tris is inflamed; no 
matter whether it ts a pure conjunctival, pure corneal, or a mixed con- 
junctival-corneal trouble.—Cincinnatit Lancet and Clintc. 


MASTOIDITIS. 


Dr. F. Bullar, inthe Canada Medical and Surgical Journal, Decem- 
ber, 1880, reports twenty cases of this disease, and ends his paper 
with the following conclusions : 

1. Acute secondary external inflammation of the mastoid is, when 
promptly and efficiently treated, not at all a dangerous disease. An 
incision should not be delayed more than twenty-four hours, if 
leeches, aconite and moist heat fail to arrest its progress. An early 
incision is especially indicated in young children, on account of their 
peculiar liability to necrosis or carious disease of the bone, and its 
extension inward. 

2. It is not always possible to distinguish between acute external 
and acute internal inflammation of the mastoid, but the latter pro- 
bably exists in any case of obvious mastoid inflammation, if there has 


been a considerable period of severe pain of a neuralgic character 
before the external signs of the disease have made their appearance. 
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3. Some of the worst and most hopeless cases of mastoiditis do 
not show any positive external sign of their presence. It is just in 
these cases that an early diagnosis of pus in the bone is most 
desirable and yet most difficult. The presence of persistent and 
severe one-sided pain in the head, with co-existent ear disease of a 
catarrhal or purulent character is very suspicious of deep-seated 
mastoid disease; a persistent slight elevation of temperature jin- 
creases the probability of pent-up pus being present. Possibly the use 
of the surface thermometer over the mastoid would not aid the 
diagnosis. 

4. When once we are satisfied the pus has formed in the mastoid, 
it is our duty to open the bone without delay. J 

5. -The operation is not by any means always so easy as it is often 
represented, nor is it devoid of danger. Often a very thick layer 
of firm bone requires to be cut through, and sometimes the most 
skillful operator will necessarily come in contact with the lateral 
sinus.—A merican Specialist. 


THE TREATMENT OF PRURITUS VULV. 

In a clinical lecture on the subject of vulvar pruritus, Dr. Wilt- 
shire (Brit. Med. Jour., vol. i., 1881, p. 328) says that the first thing 
is to find, if possible, the cause. Extreme cleanliness must be en- 
joined. Demulcent washes are better than soap, unless carbolic or 
coal-tar soap be used; and usually even these are inadmissible. 
Almond meal, strong bran-water, decoction of rice, marsh-mallow, 
slippery elm, or fine oat-meal are suitable, especial the first, which, 
if pure, yields during use a marked odor of hydrocyanic acid and 
appears to soothe materially. When the pruritus is due to animal 
parasites, ointment of white precipitate, sulphur, or stavesacre speed- 
ily cures by destroying the insects and their ova. If nits persist 
about the pubic hairs, a lotion containing bichloride of mercury 
and acetic acid will dissolve them. Ascarides are destroyed by a 
carbolic lotion (1 to Go): general treatment, however, should be 
used, as iron, quinine, cod-liver oil, together with enemata of hama- 
melis, lime-water, iron, etc. 
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The vegetable parasites are treated by washes of borax, boracic 
acid, sulphurous acid, etc. Parasiticide lotions are certainly the 
most useful in the majority of cases, which points toward vegetable 
organisms as the commonest cause of the pruritus. The borax lotion 


should be of the strength of a drachm to five ounces of warm water, 
or stronger. Hydrocyanic acid, say 4j of the dilute acid to water 
%x, or morphia (2 gr.), atropia (4 gr.), aconitia (%4 gr.), or veratria 
(% gr.) tothe same amount. Infusion of tobacco (half an ounce 


to the pint) alone relieves some cases, and forms a good vehicle for 
borax or boracic acid. It is not well to use glycerine with the borax, 
as a rule, as it is apt, owing to its affinity for water, to aggravate the 
irritation. Strong solution of poppy is a good vehicle for borax. 
Chloral frequently does not suit. Ice suits some, very hot water 
others. In some cases ether spray might be tried. Ointments, if 
used, should be of non-rancid fats or vaseline. Two drachms of 
iodine (tincture?) in two ounces of elder-flower water sometimes 
answers. Electricity may afford relief in neurosal cases. Probably 
faradism would be the preferable form. 

In simple vulvitis borax or carbolic-acid lotions relieve. An oint- 
ment of calomel or bismuth is also good. Malignant affections of 
the parts call for ablation, but where this is not practicable sedative 
applications (conium, opium, belladonna) alone are often all that we 
can employ. 

Of course urethal caruncles, urethritis, vaginitis, etc., should 
receive thorough treatment. When there is congestion with loading 
of the portal circulation, a mercurial and saline purge is helpful. 
When eczema with fissure is present, a poultice made of the clot 
formed by adding two drachms of lead-water to ten ounces of milk 
is most useful. Diabetes must of course be combated, and frequent 
ablutions with borax washes form a good local treatment. In wake- 
fulness from diabetic pruritus, codeia in one-grain doses in pills is 
often useful. The bromides are also useful. 

Pregnant women often suffer terribly. When otdium albicans is 
present, sulphurous acid gives relief. A tablespoonful should be 
freshly mixed with half a pint of warm water, or almond emolusion 
for each application. Chloroform locally, in liniment, ointment, 
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lotion, or vapor, answers well occasionally; bichloride of mercury, 
gr. i-v, ad Zviij mist, amygdale, gives relief in some cases. It 
should not be used when there is abrasion. Section of the pudic 
nerve has been suggested in desperate cases, but has never been 
practised.— Philadelphia Medical Times. 


AMBLYOPIA FROM DISUSE. 


Dr. E. Williams, of Cincinnati, contributes this paper to the Cin- 
cinnati Lancet and Clinic, January, 1881. Imperfect vision, growing 
out of long habit of not using the eye, is what is meant by the title 
of his paper. Whether the functional activity of the eye is volun- 
tarily suppressed, as in strabismus, or necessitated by opacities of 
the transparent media, as in catarrh, the effect is mainly the same— 
a cessation of physiological function. Old writers were in the habit 
of attributing all degrees of imperfect sight connected with corneal 
opacities or other hindrances to vision, in which no deviation of 
the position of the organ was present to amblyopia from disuse. 
Von Graefe was the first to question the propriety of this view and 
to establish the fact that no optical cause of defective sight, which 
comes on after the very earliest years of life, and is not attended by 
strabismus, leads to further weakening of the visual power. The 
most frequent form of amblyopia from disuse is that of strabismus 
combined to one eye. Statistics indicate that alternating strabismus is 
very rare compared with mono-lateral. Every case of strabismus must 
be relieved as soon as possible. The advice is too often given by the 
family physician not to have the deformity corrected until the child 
is older. The sooner it is done, the more perfect the result in 
relieving the deformity and the more certain you are to save the 
vision of the eye from deterioration by disuse. In cataracts, either 
congenital or occurring in early life, if so far advanced as to require 
operation, the sooner the cataracts are cured, the better prospect for 
satisfactory sight. It is just in these circumstances that amblyopia 
from disuse is so likely to occur.— Virginia Medical Monthly. 
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IODOFORM IN GYNACOLOGY. 


Dr. Kurz in Algem. Med. Centralzeit., February, 1880, states, that 
he has employed iodoform, and with excellent results, in the treat- 
ment of chronic metritis, perimetritis and periuterine phlegmon, as 
also in ulcerations of the cervix. 

In treating such cases, a tampon may be saturated with a solution 
of iodoform, one part in ten parts of glycerine, and then introduce; 
or an ointment of the same strength may be used. These appli- 
cations are much superior to those of tincture of iodine, as they 
calm the pain, and even sometimes induce a slight degree of 
general narcosis. 

The iodoform tampon should be introduced twice a week, and at 
the same time inunctions with an ointment, containing one part in 
ten, should be made over the abdomen.—(Pacific Medical and Sur- 
gical Reporter..— The Therapeutic Gazette. 


EUCALYPTUS GLOBULUS.—ITS VALUE IN CHRONIC 
DISEASES OF THE STOMACH AND BOWELS. 


Inasmuch as the experience of the past four years in the use of the 
above drug has resulted very successfully in these classes of chro- 
nic diseases, it occurred to me to give my professional brethren the 
benefit of my experience, and encourage them to give it a trial in 
such cases, for it is only by an unprejudiced and cautious accumu- 
lation of experience that the real value of a therapeutic agent can 
be estimated. Of course I do not regard it as a specific in any case 
where it may seem to be indicated, for all the details as to diet and 
general regimen must be attended to in these cases. 

Out of some thirty cases the following fully illustrates its thera- 
peutical value. Mr. B. aged 66, presented himself with a history of 
stomach difficulty for fifteen years, and several times seemed to be 
near his end, with all the symptoms of malignant ulceration. His 
history was as follows: Vomiting of quantities of blood from time to 
time; the stomach seemed to be distended by a sour barmy fluid, 
which was relieved by vomiting; during such times life seemed to be 
prolonged by careful attention to diet. 
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Various physicians had prescribed the usual routine of treatment, 
but without avail, and at last he regarded himself as beyond the reach 
of all remedies. I at once put him on the tinct. of eucalyptus in doses 


of 3j, twice a day, and ordered him to report in a few weeks. After { 
the first week he noticed an improvement, which continued steadily, m 
until cured at the end of three months, and during all that time he ” 
had scarcely even a threatening of those painful attacks which for- ‘ 
merly occurred twice a week. P 

In a class of cases of symptoms of ulcers of the stomach, y 
threatening perforation, I have found that strict regimen and light P 
diet, conjoined with the use of the drug, exempted the patients from ; 
the recurrence of attacks, which past xperience had led them to ; 
always anticipate.—(AMedical Bulletin).— The Therapeutic Gazette. 


OLEOMARGARIN AGAIN. 


From the first we have regarded this product as a contribution of 
chemical science to domestic economy, in the interests of the human 
family. Were it not for the motives of trade and the fears of com- 
petition on the part of the dairymen, there would have been but 
little question on the subject. The case is one of selfishness and 
prejudice arrayed against the interests of the people, the poorer 
classes more patticularly. Only, let the article be sold for what it 
is and not for genuine butter. Impartial analysis has never yet con- 
demned it. Very recently the New York Board of Health, being 
urged to take action against its use, referred it to Prof. Chandler, 
State Chemist, for examination and analysis. His report will be 
likely to stand as a permanent verdict. He says it is superior to 
lower grades of dairy butter; that there is nothing objectionable in 
the material, and as there is nothing unwholesome in oleomargarin, 
he sees no need of legislation to protect the public health.— Pacific 
Medical and Surgical Journal. 
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REMEDIES FOR DROPSY. 


It is possible that we may fit two or three principal remedies to 
the majority of our cases of dropsy, and with careful attention to 
improve nutrition and blood-making, or to cure local disease and 
remove obstructions to a free circulation, we will get along well. 
I need not say that Apocynum is one of these remedies, for it will 
probably be the first one thought of. Sulphate of Manganese in 
small to medium sized doses might be the second. Aralia, Ascle- 
pias Syr., Digitallis, Scilla, Eupatorium, Purp., Cactus, etc., etc., 
will suggest thoughts to the student of meteria medica, as remedies, 
in exceptional cases. 

The sulphate of manganese is especially valuable in the dropsy of 
hard drinkers, and in ascites. In old cases, and where there is great 
abdominal distension, tapping may be resorted to first, and the remedy 
then given in doses just short of free purgatation. The dose for an 
adult will range from half a grain to five grains, in some cases car- 


ried to hydragogue catharsis.— The Eclectic Medical Journal. 





Editorial. 


PILOCARPINE A SPECIFIC FOR DIPHTHERIA. 


From time to time, new and sfecific remedies have been discovered 
for that terrible disease, diphtheria. But each and every one, after 


” 


a bright but brief period of popularity, have been found “ wanting 


Ss) 


and have been laid aside and supplemented by something else. The 


’ 


drug now “raging”’ is the muriate of pilocirpine, an alkaloid of jabo- 
randi. Dr. Guttman, of Constadt, has been largely instrumental in 
bringing the remedy to the notice of the profession, and in testing 
its virtues in this disease. The doctor administers the drug in con- 
junction with pepsin, since the latter, as he says, may have a solvent 
effect upon the membranes. He makes an eight-ounce mixture, con- 
taining one-half to one grain of the muriate of pilocarpine, half a 
dram of pepsin, and a few drops of muriatic acid. Of this he gives 
to adults a tablespoonful hourly. As a necessary adjuvant toward 
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a proper action of the remedy he gives, after each dose, half an 
ounce of strong wine. Children receive proportionate doses. Inno 
case did he notice any unpleasant symptoms following the use of the 
alkaloid. The sialagogue action was always prompt. With the es- 
tablishment of copious expectoration, the febrile movement dimin- 
ished in intensity, and the local symptoms rapidly improved, and 
the patients are said to have been cured in one to four days. He 
observed recoveries under this treatment of patients who, under or- 
dinary plans of treatment, must have been considered as hopeless 
cases. . 

Lax has also contributed his experience, which corroborates the 
method of Guttman. 

Other experimenters have also tried the remedy, and report simi- 
lar results. Several American physicians have resorted to it in a 
small number of cases and are inclined to speak favorably. Dr. 
Carson, of St. Louis, has tried it in a few cases successfully. He 
follows its administration with brandy. Dr. Wendt, of New York, re- 
ports three cases in the AZedical Record terminating successfully under 
its use according toGutman’s method, and Dr. Watson of New York, 
reports one. Other cases here and there are reported, with a feeling 
of confidence in the pilocarpine. 

But a// who use it do not get such encouragement for its con- 
tinued favor. Dr. Neumeister publishes (Deutche Med. Wochenz.) 
an account of carefully conducted experiments upon the employ- 
ment of pilocarpine in diphtheria. Twenty-eight patients were 
treated with it, of whom five were adults, and the rest were child- 
ren, and the type of the disease was severe. The remedy was care- 
fully given in connection with nourishment and stimulants. The 
adults became salivated more readily than the children, and in all 
five of the former the pilocarpine on the whole appeared to influence 
the disease favorably. But in none of the twenty-three children 
could any beneficial effect be observed. Even where salivation was 
produced the disease ran its course apparently unchanged. In 
eight cases the bad effects of the pilocarpine were noticed. Thir- 
teen of the twenty-three children died. 

“Neumeister,—therefore, upon the whole condemns the employ- 
ment of pilocarpine in diptheria of children: 1. Because it is in- 
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sufficient to excite salivation; 2. Because, even when salivation has 
been induced, the false membrane is not loosened; 3. Because, in — 
children, it is a dangerous remedy, which, even in small doses may 
give rise to weakness of the heart and threatening collapse.” 

Prof. Lashkewitz has tested the treatment recommended by 
Guttman, in ten cases of children, ranging in age from two to seven 
years and all of them died. 

Dr. Warschauer has also used pilocarpine in a number of sufii- 
ciently severe cases of diphtheria. The patients recovered, but he 
looks upon it as more or less depressing to the strength, and not 
free from danger. He says stimulants should be given with it. 

Others report adversely to this “specific,” and hence, among a 
conflict of testimony, it is impossible, at the present state of experi- 
ment, to determine its true value. Certainly in the opinion usually 
held that in spite of any known remedies diphtheria continues to 
spread its devastations with merciless power, physicians are justi- 
fied in trying this or any other substance that promises the least 
hope in averting death. It may prove, as Neumeister leads us to 
infer, another ¢gais fatuus and leave us to catch at the next 
bauble that perchance may float from the clouds of some dreamy 
vision. But experience, ample and sufficient, must be the test. 

A, A. H. 


AN IMPORTANT ENTERPRISE. 

Our friend, Mr. J. H. Matteson, of this city, who is agent for 
Wm. Wood & Co.’s subscription and medical books, has handed us 
a prospectus of a work, to whose publication we look forward with 
very great interest. It is one got up on asimilar plan to that of 
Zeimssen’s Cyclopedia of the Practice of Medicine, with this additional 
feature, that its contributors are from the various nations of the 
world, instead of from one country,—it is to be zwternational in char- 
acter, It is awork on Surgery, published by Wm. Wood & Co., of 
New York, and is to be called Zhe International Encyclopedia of 
Surgery: A Sytematic Treatise on the Theory and Practice of Sur- 
gery. By Authors of Various Nations. Edited by John Ashurst, Jr., 
M. D., Prof. of Clinical Surgery in the University of Pennsylvania. 
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It will be published in six volumes, and sold only by subscription, 
Its issue will be begun early in the fall. Volume first will treat of 
general, minor, operative, and plastic surgery and amputations, 
Volume second, injuries and diseases which may occur in any part of 
the body; venereal diseases ; injuries and diseases of various tissues 
of the body. Volume third, injuries and diseases of the nerves, 
blood-vessels and bones. Volume fourth, injuries and diseases of 
the joints; excisions and resections ; treatment of deformities, inju- 
ries and diseases of various regions of the body. Volume fifth, re- 
gional surgery, continued. Volume sixth, regional surgery con- 
cluded ; history of surgery; appendix; general index to the whole 
six volumes. 

Each article is to be contributed by a writer who is specially versed 
and eminent in that subject, thus giving the best thought and ex- 
perience to the profession. Among the announced contributors we 
find the names of two in Spain, three in Germany, four in France, 

_nineteen in Great Britain, and thirty-two in America. These include 
those who stand highest in the surgical and medical world.. This 
alone is a sufficient guarantee of the value of the work. 

We cannot, at this time, speak further of the character and plans 
of the enterprise, but suffice it to say that it cannot but be hailed 
with delight. Every practitioner will get ready to subscribe. 

A. A. H. 





THE COLLEGE OF PHYSICIANS AND SURGEONS. 


The College of Physicians and Surgeons of Buffalo, N. Y., has 
successfully passed through the struggles of its birth ; has held two 
sessions, eminently satisfactory to the teacher, students and friends, 
and under auspices most flattering and circumstances most encour- 
aging, is about to issue its Aird annual announcement. The College 
willopen October 4th, 1881, with increased facilities for thorough 
medical instruction, and still greater inducements to students who 
do not wish to begin the practice of medicine with only one thera- 
peutic idea, but desire a broad, liberal and comprehensive knowledge 
of medicine as presented by the various systems of practice. 

Each department of instruction will be filled by able and exper- 
ienced teachers, and by men who represent the different phases of 
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medical thought. Some additions will be made to the present facul- 
ties, and the officers will do all in their power to make the third 
course of lectures unexcelled by any school in the land, for clear and 
practical teaching. 

The facilities for clinical instruction will be improved, and stu- 
dents will have excellent opportunities for receiving patients to 
treat, so that practical experience may be added to their other 
means of acquiring medical knowledge. 

A large number of applications and inquiries have already been 
made, and others wishing full particulars should address 

S. W. WetTmorE, M. D., Dean, 
51 West Genesee St., Buffalo, N. Y. 
Or, S. N. Brayton, M. D., Registrar, 
202 Delaware Avenue, Buffalo, N. Y. 





THE COLLEGE OF PHYSICIANS AND SURGEONS, OF 
BUFFALO, VERSUS DR. CRUMB. 

Recently a matter has come up for settlement, in which it was 
charged that W. R. Crumb, of Buffalo, N. Y., one of the gradu- 
ates of the last session of the College of Physicians and Surgeons, 
obtained his diploma by fraud, specifications and authorities being 
named. As Dr. Crumb was a man who had practised medicine in 
some of its branches for many years, and was quite advanced in life, 
he was granted the honors of the college, not upon his qualifications 
alone, for in these he did not come up to the high standard which 
governs the faculty, with rare exceptions, in its “ passing’’ upon can- 
didates for graduation, but, in part also, upon other matters and 
claims outside the examinations proper. He presentedva thesis as 
his own, which reflected knowledge, more or less varied, on his part. 
He professed to be a graduate of an Eclectic Medical College, and 
presented a diploma from the same, dated in 1856. Other claims 
were presented favoring clemency for him, and according to the 
customs of all medical colleges in their dealings with men of his age 
and circumstances of ill-health, limited field of practice, etc., the 
degree of Doctor of Medicine was conferred upon him. The College 
of Physicians and Surgeons is a young institution, but it has acquired, 
and justly deserves, a reputation for integrity and, honor in all its 
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transactions, as well as for thoroughness, and an elevated literary 
standard for its students ; and when charges were made, reflecting 
unjustly upon any of these, it deemed it a duty to show to the world 
that, if a wrong had been committed, either unintentionally or by 
fraud, such wrong must be righted in the best manner possible, and 
at whatever cost. With such a motive behind, Dr. Crumb’s case was 
inquired into, and the opinion was forced upon every member of the 
faculty, as well as those not directly concerned, that he did obtain 
the leniency shown him, and consequently his diploma, by fraud. 
After much deliberation as to what should be done in the face of 
such imposition, and after carefully weighing the advice of legal 
counsel, it was voted by the Board of Trustees to revoke the honors 
the college had recently so generously and confidently bestowed 
upon him. ACH. HL 


THE BACTERIA FALLACY ILLUSTRATED. 


The following cuts illustrate and expose the great bacteria fallacy, 
and show the three classified forms of so-called bacteria, in diph- 
theria, to be nothing more than the three stages of the fibrillation of 
fibrin, of which the diphtheritic membranes are composed. 


The mis-named micrococci, or The mis-named rod-like The mis-named spiral 
spherical bacteria of diphtheria. bacteria of diphtheria. bacteria of diphtheria. 





Granules of fibrin, or Fibrils of fibrin, or the Spirals of fibrin, or the 
the first stage of its second stage of its contractive stage of 
fibrillation. fibrillation, its fibrils. 


All the membranes of diphtheria are wholly, or almost wholly, com- 
posed of fibrin. 

This fibrin is thrown out into the throat, or upon other parts, 
because it is in excess in the blood in this disease. 
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Were such excess not expelled from the blood-vessels, every severe 
case of diphtheria would soon prove fatal, from the fibrillation of this 
superfluous fibrin into large clots in the heart or pulmonary artery, 
that would instantly take life, or into smaller clots that would be 
driven along through the aorta into smaller arteries that would 
arrest them, when they would cause embolism and death in that way. 

The expulsion of the excess of fibrin from the blood, upon those 
parts where it organizes into a membrane, is, therefore, a strictly con- 
servative effort of nature to get such excess out of the blood and 
save the life of the patient, by avoiding its coagulation within the 
vessels, and certain death were it not expelled. 

It is the one especial attribute of fibrin to fibrillate, whether in 
the clot of healthy blood, in the coagula that form in the heart or 
arteries from its excess in the blood, ‘or in diphtheritic membranes. 
And in fibrillating it e/ways organizes first into granules, then these 
join together into fine threads, which threads contract into spirals, 
if their ends are left free from attachments, as shown in the cuts. 

Consequently, there was never a drop of healthy blood coagu- 
lated that it did not yield these three forms of so-called bacteria—sphe- 
rical, rod-like and spiral; the first two while the fibrin was organiz- 
ing, and the last while the coagulum was contracting or shrinking 
intoa smaller compass. No clot of blood could ever become smaller, 
as all do, but for the fibrils contracting into spirals, and thus 
shriveling the whole mass. 

In the heart-clot precisely the same process is carried out, the 
excess of fibrin organizing first into granules, and these joining into 
threads, and the latter contracting into spirals. And, furthermore, 
the first two of these steps are taken in precisely the same way with 
the excess of fibrin thrown out of the blood upon any surface, where it 
organizes into a membrane, while all fibrils, the ends of which are left 
free from attachments, contract into spirals and this gives us the 
so-called spiral bacteria in connection with diphtheria. 

Thus it will be seen that this whole question of the membranes of 
diphtheria, the falsely assumed bacteria in connection therewith, 
the coagula of the heart in this disease, etc., may be placed at once 
upon a purely scientific basis, if the profession so desires. And by 
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this showing, too, it will be seen that the exercise of a little common 
sense, and the proper application of a few simple facts to the solu- 
tion of the subject, by the original promulgators and promoters of 
the bacteria theory, would have saved the medical profession a 
great disgrace, would have avoided hastening tens of thousands of 
patients out of the world in the vain effort to destroy by treatment 
what did not exist, as vegetable parasites, and would have rapidly 
advanced, instead of retarded, our knowledge of this terrible disease. 
For many more facts that establish a true etiology and pathol- 
ogy for diphtheria, as well as for a reliable system of treatment that 
has met with fifteen years of uninterupted success, see my lately 
published work upon diphtheria. R. R. G. 
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TREATMENT OF ULCERS.—By E. Fiebig, Berlin. Klin. Wochenschr, 
No. 35.—After cleansing the surface of the ulcer by treatment with 
carbolic acid or iodoform, continuous compression by means of a 
thin plate of lead, such as is used in packing tea, contributes 
materially to the cure of callous or torpid ulcers of the leg.— Virg. 
Med. Monthly. Poa 


Opium PoIsONING IN AN INFANT SUCCESSFULLY TREATED BY 
BELLADONNA.—Dr. Chew reported the case of a child, aged three 
months, who was given by mistake a powder containing one-fourth 
grain of morphia. The mistake was not suspected until six anda 
half hours after, when Dr. Chew was called in. The little patient 
was then in a deep coma, which was becoming more and more pro- 
found. Tincture of belladonna was administered at short intervals, 
in one and a half drop doses and shaking; coffee and the application 
of ice to the spine were at the same time employed. In one hour 
and a half atropinism was produced, and simultaneously improve- 
ment in the child’s condition was manifest. In four and a half 
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hours after the doctor first saw it, it was considered out of danger 
and allowed to go to sleep.— Virg. Med. Monthly. 


HoMopaATHIC PuHysICIANs wishing anything in their line, such 
as books, medicine cases, homceopathic preparations, etc., will find 
it to their advantage to address H. T. Appleby, Buffalo Homeeo- 
pathic Pharmacy, 18 W. Eagle street. 


W. H. Tipps, 235 Main street, Buffalo, keeps a full line of surgical 
appliances, elastic stockings, belts, etc., besides being one of Parke, 
Davis & Co’s Agents. 


Jounston’s FLuip BEEF continues to fill a long felt want, as a 
nutrient it can not be excelled. 


CaswELL, Howarp & Co., of New York, whose excellent pre- 
parations can be found in every drug store in the land, can furnish 
any and everything necessary for the treatment of the sick; 


THIS IS THE SEASON of the year when cholera infantum com- 
mences its invasion among the little ones, and every physician knows 
how this terrible destroyer will often baffle every means to arrest it. 
Many remedies have been recommended as a sure cure but all have 
failed. _The New York Pharmacal Association have received many 
letters from physicians in all parts of the country extolling the 
virtues of lactopeptine in the treatment of this malady. During the 
past week one of the editors of this journal gave it a trial in several 
cases, and in zone did it fail. 


MALTINE is especially valuable in this season of the year, many 
physicians using it in the treatment of stomach troubles in children. 
As a constructive it has no equal, especial in mal-nutrition of infants. 


THE State of Maine has a law that provides that “no man shall 
practice medicine without having first practiced dissection;” this 
is followed by another law which provides that “no bodies shall be 
dissected except those of executed criminals;” and the door is 
finally locked by another law which prohibits “capital punishment.” 
—(Canada Medical and Surgical Journal).—San Fransisco Western 
Lancet. 
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Reap Warren & Co’s advertisement concerning sulphide of 
calcium. As a remedy for croup this holds a high place in the 
homeeopathic materia medica. Not long since the o/d school found 
there was some viftues in the remedy and now they regard itas indis- 
pensable in the treatment of certain skin diseases, abscess, etc. 


WE TAKE PLEAsuRE in referring our readers to Seabury & John. 
son’s “ad” on the inside of first cover. This firm, by furnishing the 
best goods in their line, have secured an enviable reputation in the 
profession. Every surgeon of any note uses none but their plasters 
and dressings. The breast plaster made by Seabury & Johnson 
excel all others, and are meeting with a large sale. 


REVELATIONS OF THE REGISTRY.—The medical profession of 
the county of New York are certainly under obligations to Messrs. 
Caswell, Hazard & Co., of New York city, for their enterprise in 
publishing the list of registered physicians, complied from the data 
on file in the office of the County Clerk, and copies of which have, 
we believe, been distributed to the profession. An examination of 
this list reveals some interesting and curious facts. We find, for 
instance, that the total number of names is about 2,400, of which 772 
are members of the Medical Society of the County of New York, 
and 157 are members of the Homeeopathic Medical Society of the 
County, the proportion of homceopaths to regulars who have fully 
complied with the laws of the State being about one to five Of the 
homeeopaths, 60 are graduates of regular, and 97 of homceopathic 
institutions. In addition, there are about 120 names suggesting 
electic paternity. ‘These, together with the members of the two 
societies mentioned, being subtracted from the total registry leaves 
about 1,260, or more than one-half without declared or apparent 
doctrinal affinity, a state of affairs that to us was somewhat unex- 
pected, and certainly is the reverse of desirable-——7he Medical Re- 
cord. 


Pror. C. W. Bascock, M. D., Office, 115 Franklin Street, Buffalo, 
N. Y. Special attention given to the treatment of diseases of 
women, will visit any part of the country, in consultation, or to per- 
form surgical operations. 





